2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000108889

1. Entity Name
MIND OVER MADDEN, LLC

FILED
May 03, 2007 8:00 am
Secretary of State

(05-03-2007 90258 014 ****50.00

Principal Place of Business Mailing Address ou U q 0 '1 g 4

804 104TH AVENUEN 804 104TH AVENUE N

NAPLES,FL 34108 US NAPLES, FL 34108 US

B UCTARERR MR CA
Suite, Apt. 4, elc. Suite, Apt. #, elc. 03162007 Chg-LLC : CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

)(.0 a‘lﬂg BD 3\\ Not Applicable

Zip Country Zip Couritry

. . ) $5.00 Additional
5. Certificate of Status Desired O Fee Required

— — G..Nameo.and Address.of Current Regisivrud Ayent-

1. Name and Address of New Reglsterad Agent

MADDEN, MICHAEL E
804 104TH AVENUE N

NA

PLES, FL 34108

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of prinied name of registarad agent and hile ¢ appicable

(NOTE: Ragistered Agent signatura requirgd when rainstating) DATE

Filing Fee is $50.00_
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TITLE [ Change [ Adgilion
NAME MADDEN, MICHAEL E NAME

STREET ADDRESS | 804 104TH AVENUE N STREET ADDRESS

CITY-§T- 7P NAPLES, FL 34108 CITY-5T-2IP

TINE [ Oetete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-2IP

TTLE 3 Delele TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2IP

TITLE [ Delete JITLE [ Change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-St-zp GITY-S7-2IP

TITLE 7 Delete TITLE [ Change [ Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS
-CHY-ST-7P CITY-57-2P

THLE [ pelete TILE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CAY-ST-2P

1. | hereby certity that the infarmation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statules.

T Al

SIGNATURE AND TYPED QR f PRINTED NAM%‘SF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE:

-26- 00




